This study aimed at retrospectively evaluating the care giver profile in our PD patient and analyzing the occurrence ofperitonitis in relation to the relationship of the care giver to the patient and their educational profile. This is a retrospective study. The study duration was from April 1999 to March 2013. The relationship of the care giver to the patients, the educational status of the care givers were related to the occurrence of peritonitis in the patients. Statistical analysis was done using SPSS 17 software and a p value of< 0.05 was considered significant. Total number of patients initiated on PD during this study period was 235. There were 180 men and 55 women. The basic renal disease was Diabetic nephropathy in 140 and non diabetic renal disease in 95. Wife was the care giver in 142 (60.42 %), followed by husband 26 (11 %), son 21 (8.9%), daughter 15 (6.38%), home nurse 10(4.2%) and others in21( 8.9%) including daughter in law 7(3%), mother 4(1.7%), sister 3 (1.3%), brother I (0.4%), self2 (0.8%) and other relatives 4 (1.6%). Fifty seven patients had peritonitis and 85 did not with 'wife' as the care provider and among the other care providers 28 had peritonitis and 65 did not and this is not statistically significant (p=0.506 NS). 137 care givers (58.2%) had college level education and 98 (41.2%) were educated up to school level. One hundred fifty (63.8% )patients had no peritonitis during follow up -86 caregivers were college educated and 64 had school level education. Eighty five patients (36.2%) had one or more episodes of peritonitis -51 were college educated and 34 had education up to schoollevel.(p=0.118 NS). In our study wife was the principle care provider and there was no significant difference in the peritonitis between 'wife' and the rest. Also the educational status of the care giver does not influence the peritonitis occurrence.
Introduction:
that, between 1995 and 2002, the absolute number of patients Peritoneal Dialysis (PD) utilization is on the decline allover older than 75 years of age starting hemodialysis (HD) per the world in spite of significant increase in the number of annum rose 300%, while the number of patients starting PD patients reaching End Stage Renal Disease (ESRD), rose only 40%. As a consequence, the percentage of all ESRD especially in the elderly. (I) In Canada, registry data show patients over 75 years of age initiating PD fell from 30% to 12% (2) . In the United Kingdom, a comparison of modality utilization in individnals under 65 years of age and in those 65
years of age and older showed that in 2006, 30% and 17%
respectively of incident patients were on PD 90 days afler initial treatment (3). There are very few studies that are available that looked into the care provider status and looked into the differences in In India, most of the patieots 00 PD are dialyzed by a family member. The main reason for this is the cultural background in our country where the patieot is always cared for by a fiunily member, in spite of additioual burden to them. Also hiring a care provided would add to the financial burden on the family, as most patieots are self paying for their treatmeot.
Heoce the problem of self care is not a big concern. However, not many studies are available from Indian subcontinent where the care giver profile is analyzed in a PD population. We retrospectively analyzed our data on our care giver in our PD population.
Materials and Methods:
This is a retrospective study. is financially affordable and he or she has no family member to take care theo a nurse care provider to advised to the patieot.
We looked into the nature of the care provider (the relationship to the patieot), their educatioual level (school educated and college educated) and compared the peritonitis episodes in relatioo to the care provider.
Statistical analysis was done with the SPSS.l7 software and the 'p' value of < 0.05 was coosidered statistically significant.
Results:
Total number ofpatieots was 235. There were ISO meo to 55 womeo. Diabetic Nephropathy was the basic disease in 140 and 95 had chronic kidney disease due to non diabetic renal diseases.
Aualysis of the care provider relationship to the patieot revealed that 'wife' was the care provider for 142 patieots (60.42%). This was followed by the husband 26 ( 11%) ,son21 (11%), daughter 15 (6.3S%), home nurse 10 (4.2%), and others 24 ( S.S %) that included daughter in law 7 (3%), mother 4 To conclude, this is the first Indian study where the care provider status is analyzed among the PD population. Wife is the commonest care provider and the peritonitis occurrence is similar between wife assisted and the other care providers.
Also the educational status of the care provider does not influence the peritonitis.
